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Editorial desk
Dear Colleagues and Friends
Wishing you and your family a very happy new year 2015.
It gives me immense satisfaction when I see our CDiC children with type 1 diabetes growing and having improved quality
of life, measured in terms of reduction of HbA1c and acute complications. We now have the opportunity to provide
comprehensive care for these children through the CDiC program till 2017. Let us make best use of this opportunity and
increase our efforts for betterment of these children and the overall understanding on type 1 diabetes. We are getting useful
data from this large population and our joint efforts on utilizing this information can go a long way in finding better ways for
improving our understanding of type 1 diabetes and creating a standard line of treatment. I would also request you to send
your articles , guidelines and suggestions for “Mishti Guardian” – newsletter for parents of children with type 1 diabetes.
This will empower parents to take better care and help reduce complications in children with type 1 diabetes.
It gives me immense pleasure to inform as decided during advisory board meeting, that from Jan 2015, our colleague Dr. P
Raghupathy will spearhead the CDiC effort as our chairperson for next three years.
I once again thank you for your passion and commitment.
Best Regards
Dr. K M Prasanna Kumar
Chairperson CDiC

Dear Colleagues
It gives me immense pleasure to wish you, your family and all your dedicated staff a very happy and prosperous new year.
I would also like to wish same for the dedicated CDiC team from Novo Nordisk Education Foundation. Twenty one CDiC
centres, more than 4000 children, more than 300 children camps and free insulin, monitoring, diagnostics, consultation &
patient education for children & doctor training for type 1 diabetes mellitus is a great achievement in itself. This new year
brings new hope, joy and health in the lives of all our children with type1 diabetes as the program is extended until 2017.
Let’s work together with best of our ability for changing diabetes and to support and help children with type 1 diabetes,
control diabetes and live long and healthy lives.
All the best & Best Regards
Prof. Ashok Kumar Das

Dear Friends
Our journey for “Changing Diabetes in Children”, began in September 2011. Thank you very much for all your commitment
& support during the last 3 years. You will agree that, this journey needs to continue for many more years to be of real
benefit & betterment for children with type 1 diabetes. We are happy that we could extend our commitment for care of our
CDiC children for the next three years, up to Dec 2017. Together, we are confident that we will be able to give our best for
the cause.
Wishing you, your family & your CDiC support team, a happy and prosperous new year .
Looking forward for your continued guidance and support for changing diabetes in children.
Melvin D’souza,
Managing Trustee NNEF &
Managing Director Novo Nordisk India Pvt Ltd
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Changing Diabetes®
in Children (CDiC)
Journey so far

•

Along with medical knowledge of diagnosis and management
of type 1 diabetes, the workshops also dealt  with, how to
provide social and emotional support for children with type 1
diabetes and their families

•

More than 2000 books named "Diabetes in children and
adolescents" from ISPAD were distrubted among HCPs. This
book was also reproduced in the form of CD and 2000 such
CD's were distrubted.

•

Handbook for Diabetes Educators with support of all CDiC
center heads made and distributed.

To assure access to medication and improved outcomes for
4000+ economically underprivileged children with type 1
diabetes.
To raise awareness and strengthen the capacity of health
care professionals for diagnosis and diabetes management in
children.
To sensitize  national key stakeholders which includes policy
makers and the community at large about childhood diabetes.

•

“Misthi Guardian”, launched focusing on the parents and
others who care for children with type 1 diabetes.

•

To create awareness for a larger population 21 advertorials
contributed by our centre directors have so far being published
in the Week and Smart Life magazine.

•

More than 300 children camps conducted since September
2011, reaching out  more than 12000 children.

To achive this objective 6 main elements are being focused.
These includes Infrastructure & Equipment, Insulin &
Supplies, Capacity Building & Raising Awareness, Patient
Education, Advocacy, Improving Learning & Outcome. In the
last 3 years of its implementation a lot has been achieved
under each element.

•

Topics covered in the children camp were, a. Taking insulin,
b. Glucose Monitoring, c. Diet and Diabetes, d. Exercise and
diabetes, e.Hypoglycaemia and Hyperglycaemia – prevention
and management, f. Traveling  and diabetes and g. Sick day
rules.

•

Innovative patient education material like NOTTI doll, Mishti
books, Snakes & ladders, Make a healthy change,
Make your own plate poster, HbA1c calculator, Hypo Kit,
Diabetes Foot, “Door Knob Hanger, Mishti video  and Healthy
eating plate were made and distributed to all the participating
children during these programs.  

•

Most of these inputs, are made available in 10 Indian
languages. These are liked by patients and doctors.

The Changing Diabetes in Children (CDiC) program was
launched by Novo Nordisk in India through the Novo Nordisk
Education Foundation in September 2011. The vision of the
program is “ To initiate and strive for comprehensive diabetes
care for the economically underprivileged children with type
1 diabetes .” The program has 3 key objectives & 6 main
elements to achieve the same.
Key objectives of the CDiC program
•

•

•

Patient education

Infrastructure & Equipment
•

There are 21 CDiC centres & 27 satellite centres operational
across India,

•

These centers take care of 4,063 children with type 1 diabetes,
from poor families.

Insulin & Supplies
•

Each participating child gets Free human insulin vials (HM40)
either Actrapid, Insulatard or Mixtard.

•

Free syringes, glucometer, strips, doctor consultation, and  
diagnostic test (which includes  HbA1cs, CBCs, Microalbumin,
Fundus and tests done on periodic basis).

Advocacy
•

Capacity Building and Raising Awareness
•

•

First advocacy meet on diabetes in children was conducted
in Jan 2013 at Bangalore and the second AACDiC meet
was conducted on 4th and 5th October at Delhi. Both these
programs had good participation of all key stakeholders,
namley policy makers and state government's reprensentative,
doctors from India, other CDiC & neighbouring countries

Training & diabetes education for 2302 doctors and 1068
Paramedical staff trained on managing children with type 1
diabetes.

Learning
•

In 2012 we had initiated the, “CDiC – India Newsletter”,
which is now a quarterly publication.

HCP workshops accredited by the respective state medical
councils to add value to the participants have been conducted.

•

To review the implementation status and direction for the way
forward plan, 7 advisory board meetings were conducted
with the particiption of all centre directors.
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CDiC Advocacy
Event 2014
2nd Afro Asian conclave on diabetes in children at Delhi was  
organized on 4th and 5th October. The two day conclave was
inaugurated by Dr Jitendra Singh (Minister for state for Science
and Technology, Earth sciences, Prime Minister Office, PersonnelPublic Grievances and Pensions, Department of Atomic Energy
and Department of Space).  More than 260 leading healthcare
practitioners, policy makers and doctors from across India, Africa
and Asian countries participated in the workshop. The event
witnessed discussions and deliberations on current scenario of type
1 diabetes in India, challenges associated with it, role of private
and government bodies and new methods of treatment protocol.
On this occasion,  "Diabetes Educators Handbook" for children
and adolescent with type 1 diabetes was released. The handbook
will serve as a easy ready reference primarily for the use of diabetes
educators and diabetes nursing staff.
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January

February

March

9 children camps reaching
to 539 children

6 children camps reaching
to 279 children

6 children camps reaching to

•

12th Jan - Bangalore (Samatvum)
Diabetes Educators Workshop

•

22 Feb –Belguam Diabetes
Educators Workshop

12th Jan- Bagalkot - HCP Workskop

•

23 Feb –Belguam - HCP
Workshop

•

June
7 children camps reaching
to 301 children
•

HbA1c Chart released

•

26th June - Chennai
HCP Workshop

•

28th June – Trivandrum
Diabetes Educator Workshop

30th March -Nanded
HCP Workshop

10 children camps reaching
to 464 children

Overview
of year 2014

•

6th May- Bangalore
(Samatvum) HCP Workshop

•

18th May- Ahmedabad
HCP Workshop

•

24th May- Kanpur Diabetes
Educators Workshop

July

August

8 children camps reaching
to 378 children

September

10 children camps reaching
to 298 children
•

•

May

13 children camps reaching to
592 children
Foot door knob hanger released

23rd March- Bangalore (IGICH)HCP Workshop

rd

April

•

•

nd

2 children camps reaching
to 92 children

Talking Diabetes in school –
email campaign launched

•
•

•

6th July – Aurangabad
HCP Workshop

Hindi and Kannada Mishti video
released
New NOTTI doll made

October

November

December

3 children camps reaching
to 105 children

28 children camps reaching
to 1549 children

4 children camps reaching
to 329 children

•

2nd AACDiC Meet

•

•

•

Diabetes educators book released

Mishti Guardian – newsletter for
parents released

13th Dec Raichur
Diabetes Educator Workshop

•

Healthy Plate and Diet quiz
made and given to all children

•

21st Dec Trivandrum
HCP Workshop
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CDiC World Diabetes Day Activities 2014
Every year , World Diabetes Day (WDD),14th Nov, which is the birth anniversary of Fredrick Banting ( the discoverer of insulin along with
Charles Best) many activities are done to create awareness about diabetes. With support from  various CDiC centres and satellite centres
multiple activities were conducted all over  India.  The theme for these activities were in line with the current year theme of “ Healthy eating
and Diabetes”. Activities included  diabetes walk, diet education classes, diet quiz programs and cultural programs. In most of the centres,
children had a chance to meet  adults living healthy and normal life with type 1 diabetes.

Date

Centre

Centre Director

No of
Children

No of people

2nd Nov

Samatvum , Bangalore

Dr SS Srikanta

117

250

Swach bharat, diet quiz, games,
motivational speech

2nd Nov

SPAD, Kanpur

Dr Rishi Shukla

52

120

Diet class, painting competition,
skit, candle lighting

8th Nov

IGICH, Bangalore

Dr P Raghupathy

108

250

Diet exhibition, quiz, painting
competition, cultural program

8th Nov

PMCH, Patna

Dr Surendra Kumar

28

75

Diet class, cultural activities

9th Nov

IID, Trivandrum

Dr P K Jabbar

57

125

Diet, drawing competition, diet
quiz. Live media coverage
happened in guru krupa news
channel

9th Nov

Diabetomics, Hyderabad

Dr P V Rao

58

170

Diet class, motivational class

12th Nov

KEM, Mumbai

Dr Nalini Shah

70

250

Diet class, healthy living with
diabetes, yoga demo

14th Nov

Sarda Centre
Aurangabad

Dr Archana Sarda

100

250

Diet quiz, motivational lectures,
games

14th Nov

SSKM, Kolkatta

Dr Subhankar Chowdhury

69

200

Walk, diet qiz, painting
competition

14th Nov

BDH , Bangalore

Dr K M Prasanna Kumar

180

350

Walk, blue circle, diet quiz,
magic show, cultural program,
launch of mishti guardian

14th Nov

Jehangir, Pune

Dr Vaman Khadilkar

30

75

Diet class

14th Nov

KIDS, Bhuvneshwar

Dr Alok Kanungo

14

200

Diet exhibition

14th Nov

TOTALL, Indore

Dr Sunil M Jain

78

200

Walk, diet class and quiz,
painting competition

15th Nov

MV Hospital, Chennai

Dr Vijay Viswanathan

30

75

Diet class, painting competition,
cultural program

16th Nov

Diacare, Ahmedabad

Dr Banshi Saboo

44

100

Diet class, motivational class

Main activities

9th Nov

Diabetomics, Hyderabad

Dr P V Rao

58

170

Diet class, motivational class

12th Nov

KEM, Mumbai

Dr Nalini Shah

70

250

Diet class, healthy living with
diabetes, yoga demo

14th Nov

Sarda Centre
Aurangabad

Dr Archana Sarda

100

250

Diet quiz, motivational lectures,
games

14th Nov

SSKM, Kolkatta

Dr Subhankar Chowdhury

69

200

Walk, diet qiz, painting
competition

14th Nov

BDH , Bangalore

Dr K M Prasanna Kumar

180

350

Walk, blue circle, diet quiz,
magic show, cultural program,
launch of mishti guardian

14th Nov

Jehangir, Pune

Dr Vaman Khadilkar

30

75

14th Nov

KIDS, Bhuvneshwar

Dr Alok Kanungo

14

200

Diet exhibition

14th Nov

TOTALL, Indore

Dr Sunil M Jain

78

200

Walk, diet class and quiz,
painting competition

15th Nov

MV Hospital, Chennai

Dr Vijay Viswanathan

30

75

Diet class, painting competition,
cultural program

16th Nov

Diacare, Ahmedabad

Dr Banshi Saboo

44

100

Diet class, motivational class

16th Nov

Wadia Mumbai

Dr Rajesh Joshi

50

100

Diet class, cultural activities

23rd Nov

Bharti Hospital , Karnal

Dr Sanjay Kalra

64

110

Awareness program on type 1,
diet quiz, painting competition

3rd Dec

Tapadia, Hyderabad

Dr Bipin K Sethi

55

100

Awareness program on type 1
diabetes, diet quiz, mishthi
video display, screening for
complications

6th Dec

AIIMS, Delhi

Dr Nikhil Tandon

250

500

Diet class, painting competition,
walks, cultural program

404

998

1858

4498

Other Centres

12

Total

Walk and Painting
Competitions WDD
2014
Walks
In many centres , WDD walks were organized . Children and  their
families participated in these walks. These walks  created awareness
among general public about  diabetes in children and emphasized
the importance of exercise in management of type 1 diabetes
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Diet class

Painting Competitions
Drawing Competitions were conducted among children with
diabetes to create awareness and highlight the need to understand
diabetes and diet.
The theme of these drawing competitions was,
” Healthy Eating and diabetes “
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Healthy Eating and Diabetes – WDD 2014

“World Diabetes Day 2014” campaign was focused on “healthy diet and diabetes”.  This time, every centre had many activities focused
on diet, which included  diet classes, diet quiz and diet exhibition. We had prepared presentation on diet and diabetes containing practical  
situations and probable answers. Secondly, children were given quiz in which they have to categorize food in red, yellow and green category
according to there food value and usage. An education tool, “Healthy plate” containing a message, “Let your meal plate have food of three
different colours” was distributed among children.
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Other Activities WDD 2014
There were many other activities which were conducted as a
part of WDD programs
•

Motivational talks – At many place , children had an
opportunity to listen to speakers who motivated them to
take care of their health and live a normal life

•

Diabetes education classes  - Educational classes on topic like Diet,
Living with diabetes and Myths about diabetes were taken

•

Blue Circles were made and blue lightening was done to
create awareness about diabetes

•

NOTTI doll fancy dress competition, magic shows, games,  
and swach bharat aayojan were some of the other
activities done by children.
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Media Coverage
Creating awareness and support and dispelling associated myths are essential in ensuring optimal care and improved
quality of life for children and young people with diabetes. In this direction the "2nd Afro Asian Conclave on Diabetes in
children" was conducted. It was attended by doctors, policy makers from across the country and people from media. This
program had an excellent media coverage. We have advertorial campaign in the Week and Smart life to increase reach
and awareness. 7 more advertorials were released, through this campaign initiated in the Week and Smartlife. The topics
covered were; “Adolescent children and type 1 diabetes” by Dr Archana Sarda, “ Type 1 diabetes in children- a long story of
motivation and discipline” by Dr Rajesh Joshi , “Type 1 diabetes in children – Multiple medical and non medical reasons for
blood glucose fluctuations ” by Dr P V Rao , “ Prevention of complications of uncontrolled type 1 diabetes in children ” by
Dr Alok Kanungo, “Type 1 diabetes in children – an expensive disorder” by Dr Sunil M Jain and "Diet and type 1 diabetes”
by Dr P K Jabbar.

ASK THE EXPERT: Diet and Type 1 Diabetes
Following a "diabetes diet" means choosing food
that will work along with activities and any
medications to keep blood sugar levels near normal.
In fact diabetes underlines the need for a healthy and
balanced way of eating which is good for everyone in
the family.
Is diet of a child with type 1 diabetes different
from other children?

Dr. P.K. Jabbar
Professor and HoD Endocrinology,
Government Medical College, Trivandrum
Every year 14th November is celebrated as World
Diabetes Day. The World Diabetes Day 2014
campaign focuses on healthy eating and diabetes.
Having healthy eating habits is essential for every
one of us including children with type 1 diabetes.
Understanding type 1 diabetes
Insulin is a hormone which helps carry sugar (glucose)
from our blood to cells where it is used for energy and
growth. When a person is diagnosed with type 1
diabetes, there is no or very little production of insulin.
This means body's cells are not receiving enough
glucose, and it is staying in blood. A child diagnosed
with type 1 diabetes need to take daily insulin
injections to keep blood glucose levels near normal
for proper growth and healthy life.
Understanding Diabetes and its relation-ship to
diet
The fact is that most foods provide carbo-hydrates
which gives us energy not only sugar that is similar to
the one that we buy from grocery shop. Basically
there are two types of carbohydrates simple like
glucose, sugar, and jaggery. These also include fruit
and milk. Complex carbohydrates (starches) include
grains such as wheat, corn, oats, rice and vegetables
like potatoes. If there is enough insulin present in the
body naturally or provided by injections, it will utilize
the carbohydrates and consequently the blood sugar
will not rise. However, if body is producing less or no
insulin, then blood sugar is bound to rise even if one
eats healthy foods.

The only difference is that the children with diabetes
need to balance the quality, quantity and timing of
their meals with the amount of insulin they take and
with their activity level or vice versa. If the insulin
doses are fixed, the meals must also be fixed in time
and quantity. Basal - bolus regimen (Multiple doses)
with insulin dose adjustment allows flexibility for
the child in meal quantity and the timing to some
extent. Skipping meals and overeating both are
harmful.
Planning a right meal for children with type 1
diabetes
Key points which can help you to plan a right diet for
your child with type 1 diabetes are:
• A child can eat everything which is usually made in
a normal house hold. Certain changes can make it
healthy E.g. Avoiding foods that are high in sugar
and oil, using whole grain products instead of
refined like whole wheat flour instead of Maida,
Brown rice instead of white rice. Having plenty of
vegetables and fruits at least 5 a day. Truly speaking
these practices are good for everyone.
• Almost all fruits and vegetables are good for people
with type 1 diabetes if consumed in appropriate
amounts as they are rich in fibre and other essential
vitamins and minerals. Eating whole fruit is more
beneficial as it has more fibre and juices need to be
avoided.
• Eating a consistent amount of carbohydrate at
each meal and snack will help to keep blood
glucose levels more stable. Any carbohydrate e.g.
Roti, rice or fruit can be exchanged with small
amounts of sugar as part of a healthy eating
pattern. Since most foods that are very high in
sugar are empty calories with very less nutrients, it
is better to limit them as an occasional treat.

Sweets

• Most people think they can eat endless amounts
of “sugar free” diabetic products foods because
they don't contain sugar. They will still affect the
blood glucose as they contain other carbohydrates.
Having in moderation is best.
• Many people may suggest special foods for
children with diabetes. This is a group of vegetables
which is good for everyone as they are very low in
calories and very rich in nutrients along with soluble
fibre. These include non-starchy vegetables and
fruits. In this group, foods like Bitter gourd (karela),
Fenugreek (methi), Indian blackberry (jamun),
Garlic, Flax seed, Cinnamon are miscommunicated
as a treatment of diabetes. While, these are good
for people with diabetes but they cannot be a
substitute for insulin.
Education essential to have flexibility and good
blood glucose control
It is essential to have diet review done by the doctor or
dietician at least once in a year. Food portions,
exchange lists and carbohydrate counting are all part
of systems designed to learn how every variety of
food can be included in the diet and maintain good
blood glucose levels.
Ultimate goal for treatment
Ultimate goal for treatment is to maintain blood
glucose levels near normal. Just as there is no single
medication that works for all people with diabetes
there is no single meal planning approach. So, a
person with diabetes needs to be more creative in diet
and has to understand the concept of diet.
Current Indian Scenario
Adequate management of type 1 diabetes requires
intensive insulin treatment, monitoring and life style
changes. Economic deprivation in a large segment of
population has definitely an impact on nutrition and
dietary consultations, which are utmost essential. This
leads to uncontrolled blood sugar levels and increase
in complications and reduced life expectancy.
Changing Diabetes in Children (CDiC) program
Novo Nordisk Education Foundation along with 21
specialized centres across India has tried to address
the critical gap in the management of type 1 diabetes
through its CDiC program for economically
underprivileged children with type 1 diabetes. The
4000 children registered in the program are provided
with free doctor consultations, human insulin,
glucometer, strips, HbA1c test, other essential
diagnostic tests and diabetes education on regular
basis. CDiC aims to support normal and healthy
childhood in these children with type 1 diabetes, so
that they grow into healthy adults.

Meat & Fish

Dairy

If you would like to have more information
on type 1 diabetes you can write to us at:
Vegetables

Fruits

Starches

Diabetes Educator
Novo Nordisk Education Foundation
168, 2nd cross, Domlur, 2nd Stage,
Bangalore 560071

ASK THE EXPERT: Type 1 diabetes in children - an expensive disorder
Other costs: Costs of dealing acute complications like hypoglycaemia and DKA and
other concomitant illness.

Dr Sunil M Jain,
MBBS, MD, DM Endocrinology
TOTALL Diabetes Hormone Institute,
Indore
Type 1 diabetes is a lifelong disorder. Treatment of diabetes in children aims to keep
blood glucose control near normal levels and
ensure right nutrition and appropriate growth
in them. When a child is diagnosed with type 1
diabetes, daily insulin and monitoring of blood
glucose levels along with right diet and
exercise is required. This is to manage normal
or near-normal blood sugar levels. Doctor
consultations and other diagnostic tests are
required at periodic intervals on a continuous
basis. This need for strict adherence imposes
huge responsibility on their parents and
increases mental, physical, social and
economic pressures.
Expenses involved in type 1 diabetes
management
Direct Expenses
Medical Costs: Cost of insulin, syringes,
glucometer, strips, other health issues and
diagnostic tests, cost for regular doctor visits
and visit to other health care professionals.
Non-Medical costs: Although we all eat
food, but then having healthy food is far
more expensive than eating junk food.
E.g. an apple is substantially expensive as
compared to a packet of biscuit. A burger or
samosa costs around Rs. 20 whereas a
healthy meal with vegetables and dal would
cost atleast Rs. 50.
Additional costs: Traveling cost. E.g.
children need to travel along with their
parents to the treatment centre. This is a big
expense especially for a child living in rural
area as they have to travel long distances to
reach speciality centre.

Indirect Costs
Productive time lost: Costs due to loss of
productivity e.g., time lost from work for
parent of a child with type 1 diabetes. It’s
there for every parent but it becomes more
evident for a daily wage worker or parents
working in unstructured organizations.
Decreased Quality of life: Cost from
anxiety, inconvenience and other factors
which decrease quality of life, are also heavy.
Cost of dealing mental trauma: Cost
while dealing with their child's stress and
trauma faced by them and other family
members.
Cost of not taking care of diabetes
The price of not taking care of ourselves or
our children with diabetes is very high. The
largest single item of diabetes expenditure is
hospital admissions for the treatment of both
acute complications like diabetic
ketoacidosis and long term complications
such as heart disease and stroke, kidney
failure, and foot problems. These
complications develop over many years after
diagnosis of type 1 diabetes and are mostly
due to high blood glucose levels and can
affect any organ in the body.
Brighter side of the coin
Although children with diabetes are living
with a life long disorder, they need not have a
bleak future. There is definitely a possibility
that they can live long, complication-free life
with diabetes. They can enter almost any
profession which they like and live successful
and productive lives. By keeping blood
glucose levels to near normal, one can avoid
most of the complications of type 1 diabetes.
Diet, exercise, insulin, monitoring and
diabetes education are essential for proper
management of type 1 diabetes.
Ultimate goal for treatment
Ultimate goal for treatment is to maintain
blood glucose levels near normal as
uncontrolled diabetes is a serious condition
and can cause many complication. Medical
and social support both needs to be
delivered. This is to ensure that our children

Glucose needs to enter your cells
before it can be used as energy

with diabetes live long, healthy and nearly
normal lives. Although costs play a role but
judicial use of resources and support from
health care systems can do lot to change lives
of children with diabetes.
Current Indian Scenario
Adequate management of type 1 diabetes
requires intensive insulin treatment and
monitoring. Economic deprivation in a large
segment of population results in poor access
to health care.
Poor educational status leads to nonutilization of scanty health services and
increase in avoidable risk factors. This leads
to decrease in quality of life, increase in
complications and reduced life expectancy. In
addition there are problems like job,
marriage, medical insurance etc. There is a
need for society and corporate sector to look
in to this area and give preference to people
with type 1 diabetes for job or at least they
should not be refused to a job.
Changing Diabetes in Children (CDiC)
program
Novo Nordisk Education Foundation along
with 21 specialized centres across India has
tried to address the critical gap in the
management of type 1 diabetes through its
CDiC program for economically under
privileged children with type 1 diabetes. The
4000 children registered in the program are
provided with free doctor consultations,
human insulin, glucometer, strips, HbA1c test,
other essential diagnostic tests and diabetes
education on regular basis. CDiC aims to
support normal and healthy childhood in these
children with type 1 diabetes, so that they
grow into healthy adults. It is just a beginning;
the need of the hour is to support all children
with type 1 diabetes in all possible ways so that
these children grow into healthy and
responsible citizens.
If you would like to have more information
on type 1 diabetes you can write to us at:

Diabetes Educator
Novo Nordisk Education Foundation
168, 2nd cross, Domlur, 2nd Stage,
Bangalore 560071

Insulin opens the doors to your cells
so that glucose can get in and be used

If the glucose can’t
enter your cells, you
will get tired
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Changing Diabetes®
in Children (CDiC)
Way Forward
The benefits of this unique program is extended to reach
the registered +4000 children until 2017. As a special case,
all children who are already registered in the program can
get the benefit until they are 21 years. The main focus of
the program is having improved outcomes and health for
CDiC children. Apart from this, other objectives in 2015
are to further increase reach, awareness & understanding
about type 1 diabetes among general public, doctors , other
health care providers, policy makers and enhance follow-up
& communication for improving overall reach and benefits
across india.
Few things we all need to know about CDiC program from
2015 onwards are
•

Every child enrolled in the program will continue to get free
treatment, monitoring and  diagnostics. Only difference would
be HbA1c would be done two times in a year.

•

Ten percent of the CDiC children chosen as per said criteria will
be given scholarship to pursue their studies and do some
vocational courses, to help them towards becoming self reliant.

•

For  improving outcomes in management of type 1 diabetes,
focus on diabetes education will continue through Innovative
tools to educate children with type 1 diabetes. Newsletter for
parents (Mishti Guardian ) and CDiC Newsletter will also
continue.

•

If few children are lost to follow up and /or cross 21 years of
age, program benefits will not be transferred to newer patients.

•

For Improvement of capacity building, accredited HCP
workshops on Diabetes in Children will continue. We are
working with our Kol's to make a standard slide set.

•

To improve learnings and understanding on type 1 diabetes,
more HCP publications will be facilitated.

•

If there are new children with diabetes from poor socio
economic class of society seeking help. They can be enrolled
in Novo Aid program. You can get Novo Aid form and know
about the other requirments by writing to
vpmr@novonordisk.com

Past three years had been challenging as well as rewarding. Smiles
on the faces of these little ones with diabetes, who with the CDIC
program are assured of getting essential treatment and care, makes
our task worthwhile. We thank each one of you for contributing in
your own ways in support of this effort.
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Diabetes Educator Column
Tips to give to people with diabetes for healthy and happy winters
Cold weather can be fun but it brings little difficulty for all
especially for people with diabetes It has been observed that during
peak winter months; most people with diabetes tend to have
higher HbA1c levels than during the warmer months. There are
many reasons which can cause this.

Monitoring - Cold weather can sometimes make regular
blood testing difficult due to cold hands . Blood glucose
testing is the only way which can help identify high or low
blood glucose levels and keep blood glucose levels under
control.

Let’s understand how very cold weather can affect a child’s
life and how diabetes can be managed

Management tips

Diet - Cold weather brings with it a tendency to eat more

•

and temptations for rich food like sweets .
Management tips •

Winters is the season of green leafy vegetables, try to include  
them as part of your daily diet. Methi paranthas  or gobhi
parathas made in less oil  are always a good option for
breakfast.

•

Homemade sweets like Gajar ka hawla which can be made with
less sugar because of natural sweetness can be a good option
when included in balanced diet.  Eating in moderation and
thoughtfully is the key.

Warm up your hands by rubbing or keeping on a warm mug
or a hot water bottle with a towel or thick clothing over it,
before doing test.

Other things to take care
•

Keep hydrated. If you have diabetes, high blood sugar levels
can increase the risk and complications of dehydration.
Drink at least 8-10 glasses of water a day. Water is the
best drink as it doesn’t contain any sugars that can add up
unnecessary calories. For a change, one can have lemon tea
or clear veg soups.  Drinking fluids is essential even if one is not
feeling thirsty. Once a person is having the feeling of being
thirsty, it means one is already dehydrated. Avoid alcohol and
caffeine, which are diuretics (substances that increase water
loss via the urine).

•

It is difficult for people with diabetes to keep their feet warm.  
It is always better to wear multiple layers of loose-fitting socks
and slippers rather than using hot water bottles or electric
blankets. Do change socks and check your feet daily.

•

Insulin - Medicinal requirement may change according to
your eating habits and physical activity and thus may vary in
different seasons.

Alternating exposure to outdoor cold weather with indoor
heating systems is a recipe for dry skin and eyes. Drink lots of
water and apply alcohol-free moisturizing lotion throughout the
winter months.

•

Do not pour hot water on your feet and body directly. Check it
with hand and then use. Warm water is better than hot water.

Management tips

•

Winter season is also the season of cold and cough and any
infection can make management of diabetes worse.  Use
multiple layers of clothes to keep you warm and wash hands
regularly with warm water and soap to avoid getting cold.

Exercise - Shorter days and colder weather may make
simple exercise like your daily walk or play time short and
difficult.
Management tips
•

•

Try to do indoor exercises or go for walk in afternoon instead
of no walk. If you go for walking or playing  in morning or
evening wear appropriate warm clothes and shoes.
Try to avoid winter weight gain by being active.

•

Keep a watch on your blood sugar levels since your insulin
requirements may go up . Discuss this with your doctor.

•

Be sure to keep your insulin ,blood glucose meter, medications,
and other diabetes supplies insulated and well-protected from
very cold temperature especially going below 2 degree
centigrade.
" We thank everyone for their kind efforts in implementation
of the changing diabetes in children program. Please write to us
about your views, stories and ideas which can add value to this
program and to the newsletter at CDICINDIA@novonordisk.com."

